1.. INTRODUCTION {#sec1}
================

Organisational climate is defined as 'a team's common perceptions of organisational policies, practices and processes'. Organisational climate generally refers to issues such as information sharing climate, appreciation and recognition, concern for employee well-being, ethics and quality performance. In hospitals, it represents the shared beliefs and values that may affect the quality of care in health care groups and which could be managed to improve the quality of care ([@ref1]). Organisational climate in health care industry plays a significant role in the performance of health care delivery and can be appropriately modified to improve quality of care ([@ref2]). In addition, empirical studies showed that organisational climate is related to outcomes such as team functioning and morale, aspects of quality of care and patient satisfaction ([@ref2]-[@ref4]).

Religion and spirituality are major aspects of several people's life, which guide them on a daily basis and enable them to cope with stress ([@ref5]). Spiritual climate is a type of organisational climate that enables individuals to integrate their spirituality in their workplaces. Spiritual climate refers to employees' collective perception about their work environment. It promotes employees' inner harmony through meaningful work, hopefulness and authenticity. Besides, it provides a sense of community within the workplace and harmony in environment ([@ref6]).

Workplace spirituality and spiritual climate in clinical settings have been associated with various outcomes regarding nursing care. A recent quantitative study, which involved 395 nurses as participants, examined the effect of workplace spirituality on nurses' performance ([@ref7]). Consequently, a positive association was observed between the variables. The study suggested that intervention programs should be developed to enhance workplace spirituality ([@ref7]). Similarly, in a cross-sectional study among 212 Koreans, Kown and Oh found that increased workplace spirituality is associated with nurses' self-efficacy and safety management activities, thus reinforcing the notion spiritual climate's positive influence on nursing care. Cruz et al. ([@ref9]) suggested that hospitals should revoke policies and implement interventions that foster a spiritually friendly environment and create safe places where nurses can express their spirituality regardless of their religious orientation. As a result, hospital managers can improve job satisfaction among nurses. In another study in Korea, which involved 145 clinical nurses, the positive effect of workplace spirituality and positive spiritual climate were partially proved. The researchers conclude that despite the strong relation between workplace spirituality and job satisfaction, there was no direct association with nurse's burnout and nursing turnover intention ([@ref10]).

Although organisational climate has been well researched in Greek health care system ([@ref11]-[@ref13]), data regarding nurses' perception of spiritual climate in clinical settings are limited. Currently, there is no available instrument in Greek language that assesses spiritual climate in clinical settings.

2.. AIM {#sec2}
=======

The purpose of the present study is to validate a spiritual climate scale language and verify if nurses' perception of spiritual climate is linked to demographic and work-related characteristics.

3.. MATERIAL AND METHODS {#sec3}
========================

***Design***

A descriptive, cross-sectional study design was employed to verify the psychometric properties of the Greek version of spiritual climate scale in Greek nursing staff.

***Sample and settings***

Nurses and nurse assistants working in two public hospitals of the 1^st^ health region, located in Athens, the capital of Greece, were recruited. A convenience sample was employed, and 350 questionnaires were distributed randomly to nurses and nurse assistants in the two hospitals. Data were collected between September and October 2019. The participants filled out the survey voluntarily, and a total of 275 questionnaires were completed. Inclusion criteria involve being a nurse or nurse's assistant, currently working in the two aforementioned hospitals and possessing a minimum of one year of working experience.

***Ethical consideration***

Ethic Committees of both hospitals and the Ethic committee of School of Health Sciences of the University of Peloponnese granted permission for conducting the research. The questionnaires were anonymous and self-administered. Nurses meeting the inclusion criteria was verbally requested in order to participate in the study. Each participant was informed about the purpose of the study and about the right to participate, and they could refuse or withdraw at any time.

***Instrumentation***

A three-part, self-administrated questionnaire was used for data collection in this study.

The first part included questions regarding demographic and work-related characteristics of the sample.

The second part comprised the Ethical Climate Scale. The Ethical Climate Scale (ECS) is a four-item scale that assesses the spiritual climate of health care settings. It was developed from Doram et al. (2017). The scale has a five-point Likert scale answer option for each item that ranges from 1 (strongly disagree) to 5 (strongly agree). A total score can be computed for this scale, and it ranges from 0 to 100; the higher the score the more positive the spiritual climate. The original version of spiritual climate scale exhibited good psychometric properties Cronbach α = .863 ([@ref14]).

The third part involved the Functional Assessment of Chronic Illness Therapy-Spiritual Well-Being Scale-12 non-illness. FACIT-Sp-12 was used to assess nurses' spirituality. This scale is used to measure three dimensions of spirituality, namely meaning, peace and faith, and provides a total score. This scale evaluates a last seven-day period and is a twelve-item questionnaire. Responses are given in a four-point Likert scale ranging from 0, which corresponds to 'not at all', to 4 which corresponds to 'very much'. Higher scores in the total scale and in the three domains indicate higher spirituality. The Greek version of FACITsp-12 was used since it was validated from Fradelos et al. (2016) and was used both in healthy individuals and those who suffer from chronic conditions ([@ref15], [@ref16]).

The translation and cultural adaption procedure

Based on the World Health Organisation's translation and linguistic validation methodology ([@ref17]), two independent bilingual researchers first conducted two forward translations from English to the Greek language. Then, a reconciliation of the two forward translations was provided by a third translator. Finally, a back translation into English was performed by a fourth translator. In the final step of this procedure, the final translation was reviewed and finalised by a fifth translator. Then, it was tested on 10 nurses who completed the test version of the questionnaire as part of the cognitive interviewing procedure. The questionnaire was evaluated for clarity and validity of the instrument. The duration of the interviews ranged from 10 to 15 minutes, of which less than 5 minutes were required for most of the participants to complete the Greek version of the SCS. No individual found the SCS questions irrelevant, upsetting or disturbing.

***Statistical analysis***

Quantitative variables are presented as means (± standard deviation) and qualitative variables as absolute and relative frequencies. To ensure internal consistency, the questionnaire was assessed with Cronbach a coefficient, and to ensure the reliability of SCS, the method of test--retest was used. For the construct validity of the scale, factor analysis technique was applied. Convergent validity was assessed by the degree of correlation between SCS and facit-sp12 as it was assumed that increased ethical climate will be positively correlated with nurses' spiritual wellbeing ([@ref18]). In addition, independent t-test and one-way ANOVA with LSD post hoc test were used to verify spiritual climate scale differences based on demographic and wok-related characteristics. For the statistical analysis of the data IBM SPSS Statistics 22 was used and as the statistical significance level was set to a = 5%.

4.. RESULTS {#sec4}
===========

***Descriptive statistics***

The sample consisted of 275 nurses of which 67 (24.4%) were working at Hippokratio hospital and 208 (75.1%) at Sotiria hospital. Most of them were women (238 (86.5%)), and the mean age was 43.8 ± 8.7. Regarding their marital status, 73 (26.5%) were single, 177 (64.4%) were married and the rest 25 (9.1%) were either widowed or divorced. Out of the total number of participants, 68 (24.7%) had completed secondary education, while 207 (76.3%) held a University degree. In addition, 79 (28.7%) had a Master's degree, and 6 (2.2%) had a PhD degree. Their work experience was 19.9 ± 9.7 years. Regarding their working department, 30 (10.9%) were working in outpatient facilities, 124 (45.1%) in medical departments, 42 (15.3%) in surgical departments, 52 (18.9%) in ICUs and 27 (9.8%) in other departments. Finally, 71 (25.8%) were nurse assistants, 179 (65.1%) were staff nurses, 23 (8.4%) were head of departments and 2 (0.7%) were sector supervisors.

***Scale reliability***

The reliability of SCS was tested for stability and internal consistency.

The test-retest method was used to verify the reliability of the SCS. Out of the 275 nurses, 50 completed the questionnaire for a second time (retest) after a three-week period which is a sufficient lapse of time for one to already forget previous answers. For the statistical control the repeatability of measurements between test and retest, the Pearson's correlation coefficient was estimated and paired t-test for the difference between the two administrations of the questionnaire. Results of the test--retest reliability are shown in [Table 1](#table1){ref-type="table"}.

Correlations between the two administrations of the questionnaire, in scales total score (r = 0.995 and p\<0.001) and partial for each item (r = 0.992 and p\<0.001 for 'item 1', r = 0.991 and p\<0.001 for 'item 2', r = 0.963 and p\<0.001 for 'item3' and r = 0.982 and p\<0.001 for 'item4'), suggest that a strong correlation exists between them. Moreover, t values in the Paired t-test between the two administrations, in scales total score (t = -0.704 και p\>0.05) and partial for each item (t = -1 and p\>0.05 for 'item 1', t = -1 and p\>0.05 for 'item 2', t = 1 and p\>0.05 for 'item3' and t = 1.429 and p\>0.05 for 'item4'), were not statistically significance. Thus, there were no differences between the two administrations, and the questionnaire has high test--retest reliability which meets the characteristic of stability.

***Internal consistency***

Cronbach's Alpha coefficient was used to test the internal consistency of the SCS. Internal reliability coefficient for the total score of the SCS questionnaire was 0.902, which showed that the scale has very good internal consistency. Moreover, the audit showed that substantial increasing of the Cronbach's a would not happen if an item was deleted. Thus, it was important that all questions were internally coherent with one another.

###### Test- retest reliability of Spiritual climate (3 week period between test-retest. n=50).

  ----------------------------------------------------------------------------------------------------------------------------------
  Spiritual climate         Test (A)\         Retest (B)\       Pearson's r\                  Paired t-test (t) Difference A and B
                            Mean ± St. Dev.   Mean ± St. Dev.   Correlation between A and B   
  ------------------------- ----------------- ----------------- ----------------------------- --------------------------------------
  Item 1                    3.00±1.14         3.02±1.11         0.992\*\*                     -1.000NS

  Item 2                    3.38±1.00         3.40±0.96         0.991\*\*                     -1.000NS

  Item 3                    3.16±1.08         3.12±1.04         0.963\*\*                     1.000NS

  Item 4                    3.30±1.05         3.26±1.04         0.982\*\*                     1.429NS

  Total                     55±24.4           55.05±23.8        0.995\*\*                     0.704NS

  NSp\>0.05, \*\*p\<0.001                                                                     
  ----------------------------------------------------------------------------------------------------------------------------------

###### Psychometric properties of spiritual climate scale (n=275).

  --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
                                                                                             Factor loadings   Mean ±SD            Corrected\                Cronbach's α if item is deleted
                                                                                                                                   item--total correlation   
  ------------------------------------------------------------------------------------------ ----------------- ------------------- ------------------------- ---------------------------------
  Item 1                                                                                     0.838             3.23±1.07           0.720                     0.895

  Item 2                                                                                     0.896             3.49±1.01           0.805                     0.865

  Item 3                                                                                     0.910             3.20±1.03           0.828                     0.856

  Item 4                                                                                     0.874             3.41±1.09           0.771                     0.877

  Eigenvalue                                                                                 3.097             **Total score** =   58.29±23.15               

  \% variance                                                                                77.4%                                                           

  KMO=0.824 **Bartlett's test**: χ2([@ref6])=706.42 p\<0.001 **Scales' Cronbach's**α 0.902                                                                   
  --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

***Construct validity of the Greek version of SCS***

Factor analysis was applied to explore the construct validity of the questionnaire. In particular, exploratory factor analysis with principal components analysis were applied. High value of KMO index (KMO = 0,824) and the statistical significance of Bartlett's Test of Sphericity (χ2(6) = 706.42, p = 0.000) suggested that there is a sampling adequacy and that applying factor analysis would provide satisfactory results. The factor analysis resulted in one factor, with Eigenvalue \>1 (Kaiser criterion) that interpreted 77.4% of the total variance. All items loading in factors had values \>0.40 which is the marginal acceptance point ([Table 2](#table2){ref-type="table"}).

Convergent validity was assessed by the degree of correlation between SCS and facit-sp12, which was statistically and significantly positively corelated (r = 0.164, p = 0.006).

Regarding the association of spiritual climate scale with nurses' demographic and work-related characteristic we observed that the only differences in nurses' perceptions of spiritual climate were associated with sex and working position. Male nurses perceived spiritual climate more positively than female nurses (t = 2.597, p = 0.035). Similarly, nurse assistants perceived spiritual climate more positively than nurses (F = 2,703, p = 046, LSD = 6,8435, p = 0.034).

5.. DISCUSSION {#sec5}
==============

The aim of our study was to assess the validity and reliability of the Greek version of the Spiritual Climate Scale and to analyse the association of nurses' perception of spiritual climate with demographic and work-related characteristics.

Workplace spirituality relates to the values, attitudes and behaviours of developing a shared vision and culture based on values of altruism, integrating the concept of community and developing a sense of hope -- faith that generates the pursuit of the organisation's vision. In summary, the motivational cycle that comes from intrinsic motivation based on vision (performance), altruistic love (reward) and hope--faith (effort) leads to an increased sense of spiritual adjustment and positive organisational outcomes, organisational commitment, productivity and continuous improvement. Recent developments and scientific research on workplace spirituality, ethics and positive psychology provide a consensus on the values, attitudes and behaviours required for positive human health and psychological wellbeing. Satisfying these spiritual needs in the workplace positively impacts human health and psychological wellbeing and is the foundation for organisation performance ([@ref19], [@ref20]). Due to the stressful environment of hospital setting, demanding nature of nursing profession and the burden experienced by nurses, a spiritual friendly work environment and positive spiritual climate may be beneficial not only for nurses but also for a hospital as an organisation as well as for patients ([@ref14]).

The Greek translation of spiritual climate scale has excellent psychometric properties as it is supported by the reliability test performed to examine stability, internal consistency and construct validity. More particularly, the Cronbach a of the scale was found to be 0.902, which is higher than the accepted value of 0.70 ([@ref21]), thus indicating that the scale has excellent internal consistency. The value of Cronbach a that is reported in our study is higher than the original ([@ref14]) and Arabic versions (a = 0.88) of the spiritual climate scale because it was culturally adapted from Cruz et al. ([@ref22]). For testing scales stability, test -- retest procedure was employed. The adequate sample size (n = 50), the strong correlation between the measurements and the no significant differences in paired t-test indicate that the Greek translation of spiritual climate scale is a capable instrument for reporting hospitals' spiritual climate ([@ref23]). In addition, EFA revealed one factor solution that can explain the 77.4% and high factor loading for each item. These results support the construct validity of the instrument and are in line with a previous study that examined the dimensionality of the instrument ([@ref22]). Convergent validity was assessed by the degree of correlation between SCS and facit-sp12, which was found to be statistically and significantly positively correlated. This finding not only supports the convergent validity of the Greek translation of spiritual climate scale but also reinforces previous studies and general notion about the association of positive spiritual climate of an organisation with employees' spiritual wellbeing ([@ref18], [@ref24]-[@ref25]).

Regarding the association of the perceived spiritual climate with participants' characteristics, we observed that it can be influenced only by sex and working position. More specifically, male nurses perceive a more positive spiritual climate in Greek hospitals. This finding disagrees with previous studies in nursing personnel according to which either women perceive a more positive spiritual climate or there is no significant difference between the two genders ([@ref22], [@ref26]). This can be partially explained through the lens of cultural differences since previous studies were conducted among Arabic speaking nurses. Differences were also observed between nurses and nurse assistants' perception of spiritual climate, which also disagrees with the findings of a recent study ([@ref22], [@ref26]). This can be explained by the fact that registered nurses in Greece often have more responsibilities and roles in a health care unit, leading to increased levels of stress and burden and to poor perception of various aspects of organisational climate among nursing personnel ([@ref27], [@ref28]).

Among the strengths of the present study should be mentioned the adequate sample size that was recruited (n = 275) and the novelty of the subject since the perceptions of spiritual climate in Greece were assessed for the first time. Nevertheless, the present study also has two limitations. First, the convenience sample technique does not allow the generalisation of the findings. Second, only exploratory factor analysis was performed and not confirmatory factor analysis. These two limitations should be addressed to guide future research based on spiritual climate in Greek hospitals.

6.. CONCLUSIONS {#sec6}
===============

The Greek translation of the spiritual climate scale is easy to use and assess. Besides, it is simple to apply an instrument that examines the extent to which nurses' spirituality is accepted in their clinical settings. According to our study, the Greek translation of the spiritual climate scale led to validity and reliability among Greek nurses, thereby supporting its excellent psychometric properties.
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